INTRODUCTION
The rise of managerialism within public services and particularly healthcare systems has been noted globally. This paper investigates one possible manifestation of the conflict between managers and the healthcare professions and the state's encroachment into professional regulation by 2 examining the findings of a study of the management of poor performance among nurses and midwives in the United Kingdom (UK). It interprets these findings within critical policy literature on the changing power relationships between clinical professionals and the state and its managerial agents. It is based on a scoping study commissioned by the National Clinical Advisory Service (NCAS), part of the UK National Patient Safety Agency, into the management of poor performance and focuses on current practice regarding the suspension and disciplining of nurses and midwives within NHS organisations and by the UK regulator, the Nursing and Midwifery Council (NMC). Two policy-orientated questions are explored in this paper:
1. What evidence is there that the management of poor performance in healthcare organisations acts as a mechanism to control the traditional autonomy of clinical professions -in this case nurses -by the managerial structure of such organisations? In other words, do managerial groups tend to act in their own structural interests around the area of the discipline of nurses?
2. How far, in government policy guidance, formal organisational procedures and actual practices within the NHS and those undertaken by the NMC is 'poor performance' understood in terms of system failure or of individual disposition and culpability?
Background
The management of performance issues in nursing and midwifery takes place in the UK in a highly politicised context and in an international setting where the power of traditional professions has come under increasing challenge with claims of the 'proletarianisation' of medicine for example {McKinlay, 1985 #3313}. We will discuss the three main aspects of this context: the rise of managerialism or New Public Management (NPM) in healthcare; the increasing involvement of central government in the measurement-and management-of clinical performance and changes to the regulation of nursing and midwifery.
Conceptual and policy context
The new public management project and healthcare
The term 'new public management' (NPM) was originally coined in 1991 to describe managerial reform in public services promoted with increasing vigour initially by Neoliberal governments, such as the Regan and Thatcher governments, from the 1980s to the present. Central to the concept of NPM is the notion that public sector managers, like their private sector counterparts, should be 'free to manage' {Hood, 2000 #2946}. This has offered managers an explicit mandate to redraw the frontiers of control between themselves and health professionals. Instead of working alongside them-or even supporting their work-managers were invited to believe that they should have the power 
Search strategy
A search of both published and grey literature was undertaken. A search strategy was devised to ensure access to as wide a scope of the available literature as possible.
Inclusion/exclusion criteria:
6 Pilot work had alerted us to a possible scarcity of literature on this topic therefore we placed no restriction on the type of literature and no research quality or design criteria were used.
Databases searched:
The following databases were searched: Web of Science, CINAHL, MEDLINE, British Nursing Index, HMIC (Health Management Information Consortium), Cochrane library and PubMed. All abstracts of the articles retrieved from the initial extraction process were read carefully and if matching the topic criteria were included. Efforts were made to obtain all relevant studies. Some 7 electronic databases and 11 Internet sites were searched.
Journals expected to be of importance, the Journal of Nursing Management, Nursing Times and Nursing Standard were hand-searched and the authors also used the data collected by the National Audit Office, the NMC and Department of Health.
Keywords:
Our search terms are shown in Table 1:   TABLE 1 
ABOUT HERE

Languages and dates search:
We searched English language papers though these could be published internationally. Because our brief was to identify current evidence we retrieved papers published only from 2000 to April 2010 when the search was carried out.
RESULTS OF THE SEARCH AND ANALYSIS
The search process produced 6137 references not including duplicates. After examination of abstracts and in some cases the whole publication by two members of the team, 146 were considered relevant to the review. However there were relatively few studies directly addressing the ways in which poor performance is handled among nurses and midwives, giving an indication of the lack of a body of research on the topic. The literature discovered was so diverse in character and small in volume that only the broadest thematic analysis was undertaken.
Lack of data on suspensions
Because no centrally collected data existed on UK suspensions we had to rely on other sources of data and a number of research studies, some of which were more than five years old in order to gauge the size of the problem. shows for example the frequently cited statistic that men are highly overrepresented in fitness to practice cases {Clover, 2010 #2923}. Our own data-analysis supports this. In the 6 months of NMC data that we reviewed it is apparent that male nurses accounted for nearly one third of cases while they represent only 11% of registered nurses. However, further analysis revealed that registered mental health nurses (RMNs), among whom men form a disproportionately large part of the workforce, were overrepresented in the context of all registrants (0.05 of all RMNs were the subject of cases compared to 0.03 of general nurses). This suggests that setting also plays a part in how 'poor performance' is identified and responded to. Other statements from the NMC continue to emphasise the body's concern with 'bad character' traits of nurses and midwives {Santry, 2010 #2925} rather than organisational or systemic factors that might make 'poor performance' more likely or disciplinary action more likely to occur. Furthermore, although the NMC has recorded gender and setting, it has not recorded and does not report analysis of the ethic background of nurses called to its disciplinary hearings.
DISCUSSION
Limitations and strength of the evidence
The key issue when reviewing evidence on the management of poor performance among nurses and midwives is the lack of empirical data on the topic, as, in the UK, NHS trusts have not been obliged to report data on staff suspensions and the regulator has not reported ethnicity data. Paradoxically this is both a limitation of the study and compelling evidence of a problem.
The small number of UK research studies on this topic point to variability in the way that poor performance is managed in NHS trusts with evidence that it has been managed in an unsatisfactory and costly way. It is hard to resist the conclusion that the lack of public data has worked to the advantage of organisations whose procedures may not bear scrutiny. Indeed, Cooke 's work points to apparently considered failures of proper record keeping within organisations with managers adopting quasi-official approaches to disciplining staff. There is a great deal of personal anecdote, for example collected by 
Implications of the review findings
We have noticed an ambiguity in our review that while poor performance is widely acknowledged as a possible organisational issue, it is often defined and responded to in terms that are individualistic. We identified contextual 
CONCLUSION
Our review has exposed disciplinary processes characterised by lack of systematic recording and reporting, instances of poor practice, and some examples of deliberate concealment. The size and variability in role of the nursing workforce, along with its lack of status and power, has rendered nurses vulnerable to less than optimal employment practice. It is hard to resist the conclusion that in many cases individual nurses have become the focus for chronic or widespread problems in a way that may enable organisations to continue to function without the expenditure of energy required to address complex systemic problems. The element of concealment within managerial practice and the exercise of power over relatively weak members of the workforce can be seen as the 'shadow side' of NPM practice that presents itself as rational, benign and free from vested interest. For professional regulators, disciplinary action placed under the public gaze functions as spectacle which continually sustains the positive regard that the professions need to maintain before the public and political leaders. With regulators themselves under scrutiny from inspectors it is in their interests to continue to use the language of individual 'bad character' and, perhaps unwittingly, collude in a theatre of punishment of transgressive individuals that provides a certain satisfaction and a distraction from more complex and hidden problems with the funding and delivery of health services. It appears that the full nature of such problems becomes apparent in inquiries after serious failures, such as
